Supplemental Material:
models to improve normality of distribution and to avoid the unlikely possibility of imputing any negative numbers. After imputation, variables were transformed back to the original scale.
We assumed the interaction between statin exposure, diabetes, and age group and performed this analytical process in the resulting eight groups (White et al., 2011 The logistic propensity score (PS) was built as follows:
We used an 'a priori' method to select variables for inclusion in the model and adjusted for variables that were either statistically or clinically associated to the outcome. We did not consider those variables that were only associated to exposure. Collinearity between variables, biologically plausible interactions, and linearity were tested.
We trimmed the extremes of the PS distribution and analyzed individuals with a common range of PS values. The common PS range was defined according to a quantitative and objective criterion: the minimum of the maximum and the maximum of the minimum of the estimated PS scores.
In the final Cox model, the shape of the propensity score was set parsimoniously. To estimate the exposure effect, we started fitting a Cox model, including a PS linear term and unbalanced covariates. A likelihood ratio test was used to assess if a model with a higher term of PS was significantly different. The process was repeated until no evidence in favor of differences was found. 
